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RETURN TO NREAD
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fXWQf\ /114 NREAD
FEB 28 1986

Mr. William L. Mayer, Head

Solid and Hazardous Waste Management lraaeh
Envirommental Health Section

Division of Health Services

North Carelina Department of Human Resources
Post Office Box 2091

Raleigh, North Carolina 27602-2091

Re: Annual Report under N, C,
Hazardous Waste Management
Program for EPA ID Nos.
NC6170022580 and NCB170022570

Dear Mr. Meyer:

Enclosures (1) and (2) provide the subject reportes for calendar

year 1985. Enclosure (2) has been modified slightly by adding

attachment (1), as discussed with Mr. Emil Breckling of your

office. The existing hazardous waste (HW) management plan for

the Camp Lejeune complex provides for the collection of HW from

the various generating shops throughout the base and shipaent

under a HW manifest to a central storage facility. The central

storage facility is owned by Marine Corps Base, Camp Lejeune, and

is operated by the Defense Reutilization and Marketing Cffice \
{DRMO), Camp Lejeune, The facility is permitted by your agency ‘
under the final status hazardous waste management permit number
NC61700222580.

It should be noted that the total HW generated at both Marine
Corps Base, Camp Lejeune and Marine Corps Air Statien, New River,
during calendar year 1985 is accounted for in velumes shown on
pages l-4 of enclosure (2). BEncleosure (1) and attachment (II)
of enclosure (2) guantifies the volume of HW received by the
central storage facility. Please note that attachment (II) te
enclosure (2) also described action taken to minimize the volume
and toxicity of HW generated at both Marine Corps Base, Cawp
Lejeune and Marine Corps Alr Station, New River. This repert
does not include waste oil.

Writer: D. Sharpe, NREAD, 5003
Typist: T. Hardison, 28 Feb 86
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NREAD
FEB 28 1986

Mr. William L. Meyer, Head

Solid and Hazardous Waste Management Branch
Envirommental Health Section

Division of Health Services

North Carelina Department of Human Resources
Post Office Box 2091 :

Raleigh, North Carelina 27602-2091

Re: Annoual Report under N, C,
Hazardous Waste MNanagement
Program for EPA ID Neos.
NC6170022580 and NCB170022570

Dear Mr. Meyer:

Enclosures (1) and (2) provide the subject reporte for calendar

year 1985, Enclosure (2) has been aodzflod slightly by adding 4
attachwent (1), as discussed with Mr. Emil Breckling of your

office. The existing hazardous waste (HW) management plaa for

the Camp Lejeune complex provides for the collection of W from

the various genmerating shops throughout the base and shipment

under a HW manifest to a central storage facility. The central

storage facility is owned by Marine Corps Base, Camp Lejeune, and

is operated by the Defense Reutilization and Marketing Cffice \
(DRMO), Camp Lejeune, The facility is permitted by your agency :
under the final status hazardous waste management permit number
NC61700222580.

It should be noted that the total HW generated at both Marine

Corps Base, Camp Lejeune and Marine Corps Air Statien, New River,

during calendar year 1985 is accounted for in volumes shown on

pages l-4 of enclosure (2). Enclosure (1) and attachment (iI)

of enclosure (2) guantifies the volume of HW received by the

| central storage facility. Please note that attachment (II) te

| enclosure (2) alsc described action taken to minimize the volume

| and toxicity of HW generated at both Marine Corps Base, Cawp
Lejeune and Marine Corps Alr Station, New River. This repoert
does not include waste oil.

Writer: D. Sharpe, NREAD, 5003
Typist: T. Hardison, 28 Feb 86
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NREAD

if you desire further information, please ceontact Mr. Danny
Sharpe at the above address, or telephone (919) 451-5003. .

Sincerely,

R, A, TIEROUT
Colonel, U, 8. Marine Corps
Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encls:
(1) DHS Porm 3036, EPA ID Neo. NCBL70022570
(2) DHS Form 3038, EPA 1D No. NC6170022580

Copy to:

CHC {(Code LFL)

CHDR NAVFACENGCON (Code 114)
CO MCAS, NR

Blind copy to:
DRMO
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N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

[ N. C. 1985 HAZARDOUS WASTE GENERATOR ONLY ANNUAL (PART A) REPORT *

Four Digit Standard Industrial Classification (SIC) No. For Operations In Your Company That Generated The

waste [ Q |7 1T 1 11 | ! : 3
Installation EPA ID Number: [N -JC |8 |1 | 7]0 j0 2 |2 |5 |7 [0 |
Name of Installation: " Marine COIE Air Station, New River

Location of Installation:

(Street or Route Number)"

Jacksonville Onslow North Carolina 28545
(City or Town) (County) _(State) (Zip Code)
Installation Contact: Danny Sharpe ) 919 451-5003 ; .
(Name) (Bt (Area Code) (Phouoa}funber) J
Waste Identification: s : e /s WO TP
A. EPA | B. Description of | C. Quantity D. Handling Method/Quantity/Location ; E. In Storage
Waste|  Waste/Chemical Generated Waste Shipped to __ December 31, 1985
No. Name 1. Handling 2. Quantity - 3. TSD Facility 1. Stor— 2. Quantity
' Method Shipped to EPA ID No./ age
Code TSD or Recovery ; Method i
Recovery Facility Name Code ¢ *,
Facility ' W 5 :
(LBS) (LBS) 2 (LBSY’s -
D001 [Flammable 1iNOS| 4996 | s01 4996 NC6170022580 | Sy
[DO0I |Paint Wastes |. 5442 | SO 5442 8 ' : i
[ DUUTI |Compress Gas 'NOp . S0T 9 0 : e
| D001 |Petrol Naptha 500 S01 590 - " =
| D001 |Isopropyl' Alcofl 1001 S01 .1001 " . -
| D001 |Waste Solvent 4128 S01 4128 -
[ D001 [Combus Lig NOS 5046 S01 5046 o 4 : .
' D001 [Methyl Alcohol 7414 | S01 7414 4 : -
D002 [CorrosiveLigNOS 28 s01 | 28 " s
| D002 _|CorPaintStrip'r| 1835 S01 1835 " . - =
I FO01 |Used Degreasersl - 459 S01 459 i ' ' i
| FOO3 JAcetone <. 13396 S01 1376 i : £ i

if more space is needed check - and complete attachment 1

List EPA ID Numbers for each Transporter used during reporting year:

NC6170022580

Describe efforts undertaken during the year to reduce the volume and toxicity of waste generated.

See Note 1, Page 2

Describe the changes in volume and toxicity of waste actually achieved during the year in co-plrhon to previous years
to the extent such information is available. See Note 2, Page 2

over ; : page 1

DHS 3036 (Revised 1-86)
Solid & Hazardous Waste Mgt. Branch



CERTIFICATION: I certify under penalty of law that I have personally examined and am familiar with the information sub-
sitted 1o this and all attached documents, and that based on my inquiry of those individuals immediately responsible.for

obtaining the information, I believe that the subamitted information®is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Ekm e — R. A. TIEBOUT - ; 28 Feb 86

(Signature) (Print or Type Name) i (Date Signed)
*Read instructions before completing form - 5 A :

DHS 3036 (Revised 1-86) Do. No. 0351A

Solid & Hazardous Waste Management Branch

) ;
Note 1: The Marine Corps has begun a study of hazardous waste management practices.
at Marine Corps Base, Camp Lejeune, EPA ID #NC6170022580 and Marine Corps Air Station,
New River, EPA ID #NC8170022570. The $160,000.00 study scheduled for completion in
mid-1986 addresses both operational changes and facilities improvements required to
comply with objectives of the Resource Conservation and Recovery Act. Also, all
hazardous wastes are shipped to NC6170022580, Marine Corps Base, Camp Lejeune, for
storage, awaiting disposal by the Defense Reutilization and Marketing Office,
Camp Lejeune (DRMO). The DRMO utilizes recycling and reutilization methodology
to reduce volumes requiring, final disposal by burial or by incineration.

Note 2: Increased emphasis onsegregation of various types of oily wastes is
resulting in an increase in the volume of regulated solvents being reflected in
hazardous wastes inventory records. This trend is expected to continue until
recommendations provided by the study discussed in Note 1 above are implemented.

_ page 2



N. C. DEPARTMENT OF HUMAN RESOURCES
DiVISION OF HEALTH SERVICES

N. C. 1985 HAZARDOUS WASTE OFF-SITE TSD FACILITY

ANNUAL PART C E PART D D REPORT *

Four Digit Standard Industrial Classification (SIC) No. For Operation In Your Co. That Generated The

Waste [i[ otk

1]

Installation EPA IDNunber:[N 'l Cl 6 I 1T7 '0 IO rz 12 ]5 v I8 l Ol
Marine Corps Base

Name of Installation:

Location of Installation:

(Street or Route Number)

(If more space is needed check X and complete Attachment 1)

compents: Transporter used was Humphrey Services Inc., EPA ID No. Al D980842843

3038 Revised 1-86)
i & Hazardous Waste Mgt. Branch

Note #1:

Disposal Facilities Used:
GSX Services EPA ID No. TN D000645770
GSX Chemical Services EPA ID No. SC D070375985
BDT EPA ID No. NY D000632372
Cal Dwell EPA ID No. NC D086871282

over

page

ENCLOSURE (2)

10f4

|

Camp Lejeune Onslow North Carolina 28542
(City or Town) (County) (State) R (Zip Code)
Installation Contact: _Danny Sharpe 919 451-5003
) (Name) (Area Code) (Phone Number)
Waste Identification: 2 :
A. EPA | B. Description of C. Amount of Waste by Handling Method
Waste Waste/Chemical |1. Handling| 2. Quantity Stored**, 3. EPA ID No./ Shipped to Off-Site
No Name Method Treated, Disposed, of Generator TreaCment,‘Dilposilr
Code or Recovered that shipped or Recovery
By Source of Waste Waste to Your Facility
(a) From (b) From Facility 4. Handling|5. Quan- 6. Facility EPA -
In-State Out-of-State Method tity ID./ Recovery
Code - Facility Na
(LBS) (LBS) wss) |BSTo te'H1
None |HW liquid, NOS S01 14 ' D80 926 PR D000645770 -
_ |D001 |Flammable 1i§° S01 110737 NC6170022580 D84 [30142 000645770
3 NC817002257q D8O ' ggggi;ﬁﬁz
poo1 [h3PssRelated | o017 [ 3299 " D8O 2775 __|NC D086871282
- D84 TN _D000645770
[DO01 [E8S ONGRTPEESSEH o0 9 817002257 A
_ {DO01 [Waste NAPTHA S01 N D84 459 D086871282
|DO01 |Isopropyl Alcd'l SO01 84 "
D001 [Waste Solvent S01 3711 L
) 1D001 |Combustible Tiq  S01 6881 NC617002258( D80 17028 [N D000645770
i NC817002257(



CRTIFICATION: I certify as permittee a prograam is in place to reduce the volume and toxicity of hazardous waste
generated to the degree to be écoﬁo-lcully practicable, and the proposed method of treatment, storage or disposal is that
practicable method currently available to the permittee which minimizes the present ‘nd fut_ure threat to hu-i'n healtk and
the environment. S€€ pPage 2, Attachment (2), Enclosure (2).

(Signature) (Print or Type Name) : (Dat'e_lt;ned)

CERTIFICATION: I certify under penalty of law that I have personally examined and am faniliar with the inforwation
submitted in this and all attached documents, and that based on my inquiry of those individuals immediastely responsible
for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisomment.

‘Z N \i&}( " LR RO YT 28 Feb 86

(Signature) (Print or Type Name) ‘ e (Date Signed)

*Read instructions before completing form. **Ag of December 31, 1985.

DHS 3038 (Revised 1-86) Do. No. 0353A
Solid & Hazardous Waste Mgt. Branch ‘ page 2

Page 2 of 4




Waste [dentificatton:

ATTACHMENT 1

‘

A. EPA | B. Description of C. Amount of Waste by-Handling Method , il
Vaste Waste/Cheaical |l. Handling| 2. Quantity Stored*s, 3. EPA ID No./ “Shipped to Off-Stte
No Name ) Method Treated, Disposed, ; 9 of Generator : Treatment, Disposal,
Code or Recovered that shipped . or Recovery
By Source of Waste Waste to Your - F-actllty %
) (a) From, (b) From Facllity la. Handling| S. Quan- 6. Factitey
T In-State. Out-of~State Method | tity 19,7 Recove:
, ‘ Code Facillty %a:-
. (LBS) B+ s A (LBS) i
D001 |Methyl Alcohol .S01 6881 : NC8170022570)
D002 [CorroSolid NOS | SO 100 NC61 70022580 , ;
DOUZ ™ COEToLIg, NOS |~ SUT 3828 i TBU 5830 |IN D000645770
P NC81 70022570 : e
[D002 |CorroPaintStrp'fr .'SO1 50 KR i : , ;
D002 |WasteOxidizerNdS S01 - 20 D80 5750 ]
D002 (Barium Peroxidd ‘ D80 8 AL e
D002 . [Ammonium Nitratle D80 8 4
D002 |Perchlori¢ Acid D80 8 T
D002 |HydrogenPeroxide D80 8 U s
D002 [AmmoniumSulfat D8O 8 i
D002 [AmmoniumHydrox' D80 5689 ey
D002 |Creosol D30 S R, oy
D002 |[Bromine Water. : ot D80 8 28
D003 |LithiumBat's SO1 - 4281 " NC617002258( D80 22743 | '15675375985
2 D84 ‘188_8_86 2372
D003 [MiscChem's NOS S01 ; D80 2l TN 645770
D009 |MercuryWaste N4S SO1 606 NC6170022580] D80 S g S
DO13 | Lindane ‘ D80 400 g
D001/ |CorroLig NOS - S01 179 Moy
D002 ' : . NC8170022570
D001 [MagnesiumBat's S01 - 1232 'INC6170022580
FO01 |WasteDegreaserd SOl 968 . D84 1835 NC D086871282
, ' ; NC8170022570 . - ' :
FO05 |MethylEthylKetdne SO1 66 D84 1460 NC DOB6871282
3038 (Revised 1-85) ) ; 3
{d & Hazardous Waste Manageaent Branch page 3 Of 4






ATTACHMENT 1

I

Waste Identificatton: : , .
A. EPA | B. Description of C._Amount of Waste by-Handling Method

Waste|  Waste/Cheaical |l. llandling| 2. Quantity Stored**, |3, EPA IDNo./ | ~  Shipped to OFf-Site
No Naae : Method Treated, Disposed, - | of GCenerator - | . Treatment, Dispnsai.
’ Code . or Recovered that shipped 1 or Recovery -
By Source of Waste Waste to Your : " Factlity st
(a) .Fro. (b) From Facllity 4. Nandlfng| 5. Quan- 6. FactltLy
In-State. Out-of-State : |- Method ttey - | 19,2 Recdwe:
) / . Codo ; ‘Pacl!lly hat
: : (Les) - o (ues)y |- (1BS) -
F003 | Xylene , Acetone| ) NC817002257) DB4 1751 |NC D086871282
None | HW Solid, NOS 4 : - P80 496 |TN D000645770
None | Poison B, NOS | SO0l 255k ' D80 _ 67 __|IN D000645770
D003 | MethylEthylKetpne T003 4 NC81700225
Peroxide (SeeNotg 1) 2
D003 | Ether oo T003 16 I\DB170022571P
(See Notbk 1) : fagii

;3038 (Revised 1-85)
.1d & Hazardous Waste Management Branch: £ .5 R

Note 1: Hazardous waste shown in -lines 6 and 8 above were incinerated in accordance
with emergency hazardous waste permit no. NC 617002258-El of 8 Oct 85

- paged of 4
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) * ATTACHMENT II
. Report of internal shipments of hazardous wastes aboard Marine Corps Base Camp Lejeune
during calendar year 1985 (See Note 1 below).

‘

Waste Identification:
A. EPA B. Description of | C. Quantity D. Handling HotW/Qunttty‘/hcntlon E. ‘In sgor;“ ;
Waste|  Waste/Chemical Generated Waste Shipped to December 31, 1985
No. Name . Handling 2. Quantity 3. TSD Facility 1. Stor- 2. Quaatity
Method Shipped to EPA ID No./ age e
Code TSD : or Recovoﬁ _ Method
.. Recovery Facility Name Code |
 Factility . .
(LBS) (L88) i (L35) }
D001l Flammable ligNO$ 10508 | - SO1 ~10508 NC6170022580 &L
D001 [Combus lig NOS 7639 S01 7639 s =
D001 Magnesium Bat's| - 1232 S01 1232 o’ -
D002 [orrosiveSolid 100 S01 100 e i |
NOS
D002 [orrosiveligNOS| 2002 S01 2002 " &
D003 [Lithium Bat's 2969 S01 2969 9 =
D009 Mercury Waste - S01 123 . =
NOS ‘
FO01 Dsed Degreasers| 4003 5001 4003 "

Note 1:

——303¢ {RevizedT=86r
t1 & Hazardous Waste Management Branch

over

The wastes shown .above are also accounted for on'pages 1-4, of form DHS 3038;

pg 1 of 2



—

Hazardous Waste Minimization: The overall objective of the Department of Defense - *
hazardous waste (HW) and hazardous material (HW) disposal activities aboard the
activity is to minimize final disposal by burial or by incineration (except for
recovery of energy). The following action has been taken to reduce HW generation by
volume and toxicity:

a. Use of contract solvent recycling services of Safety Kleen, Inc. (trade name)
at selected locations with intent to expand in coming years. : e

b. Use of mineral spirits as solvents as substitute for listed chlorinated items.

c. Undertaking a comprehensive basewide (to include Marine Corps Air Station,
New River) study of HM and HW procurement, storage, handling and disposal procedures.
The study is being conducted by Environmental and Safety Designs, Inc., Memphis,
Tennessee, at a cost of approximately $160,000.00.  The study will outline those
operational changes and facilities improvements required to improve compliance with
current federal and state hazardous waste standards and regulations.
The DRMO program for disposal of HM and HW provides for the following:

a. Local reuse for legitimate purpose

b. Sale or donation for legitimate purpose

c. Recycling or recovery

As a last resort, HW and HM are shipped to an offsite HW treatment, storage or disposal
facility. : )

. it Page 2 of 2




James G. Martin, Governor % 31. 1986 Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary T T

MEMORANDUM

TO:

FROM:

SUBJECT:

North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 e Raleigh, North Carolina 27602-2091

North Carolina Generators and On-Site Treaters, Storers, or
Disposers (TSD'S) of Hazardous Waste (Excludes Generators, that
do NOT treat, store, or dispose on-site. Owners or Operators
That T Treat, Store, or Dispose of Hazardous Waste From Off-Site
Sources Should Complete DHS Form 3038)

748
William L. Meyer, Head’f’o"
Solid and Hazardous Waste Management Branch
Environmental Health Section

Notice of Annual Report Under N. C. Hazardous Waste
Management Program

On or before March 1, 1986 each facility that generates, stores,
treats, or disposes of hazardous waste shall submit an annual
report to the Solid and Hazardous Waste Management Branch as
required by NC Rule 10 NCAC 10F .0037 (40 CFR 264.75 and CFR
262.43). We will need this information in our office by March
1, 1986. A copy of the report form is attached. This annual
report shall cover the period January 1, 1985 to December 31,
1985, ;

Form instructions are found on page 4. Hazardous waste sent to
a resource recovery facility should be reported on the form even
if exempt under RCRA. Storage figures are as of December 31,
1985. Handling codes should be reported both for the on-site
and the off-site handling of waste.

Data from the annual report will provide information required by
the State and EPA. Annual report information will be used in
planning for future facilities and to assist industry in the
management of hazardous waste.

If there are questions call Emil Breckling or William Paige at
(919) 733-2178 for assistance.

WLM/EB:cew 0352A

Attachment
DHS Form 3037

State Health Director






2 ' N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

N. C. 1985 HAZARDOUS WASTE GENERATOR THAT DOES ON-SITE
TREATMENT, STORAGE, OR DISPOSAL-TSD FACILITY
ANNUAL (PART B) REPORT*
Four Digit Standard Industrial Classification (SIC) No. For Operations In Your Company That Generated The

waste [ T T T ]

| Installation EPA ID Number: [ l I | I l L l I l I I l
i W Name of Installation:
18 § i) Location of Installation:

(Street or Route Number)

(City or Town) (County) (State) (Zip Code)
Lv. Installation Contact:
(Name) (Area Code) (Phone Number)
V. Waste Identification:
A. EPA | B. Description of | C. Quantity D. Amount of Waste by Handling Method
Waste Waste/Chemical Generated 1. Handling| 2. Quantity Shipped to off-Site Treatment,

" No. Name Method Stored**/Treated Disposal, or Recovery Facility

E Code Disposed, or 3. Handling| 4. Quan- 5. Facility EPA I.D.

j Recovered Method tity Number / Recovery

= On-Site Code Facility Name

(LBS) (LBS) (LBS)

1
2
3
4
5
6
7
8
9
10

11

12

(If more space is needed check ___ and complete attachment 1)

VI. Describe efforts undertaken during the year to reduce the volume and toxicity of waste generated

VII. Describe the changes in volume and toxicity of waste actually achieved during the year in comparison to previous years

to the extent such information is available.

VIII. CERTIFICATION: I certify as permittee a program is in place to reduce the volume and toxicity of hazardous waste
generated to the degree to be economically practicable, and the proposed method of treatment, storage or disposal

is that practicable method currently available to the permittee which minimizes the present and future threat to

human health and the environment.

(Signature) (Print or Type Name) (Date Signed)

DHR 3037 (Revised 1-86)

Solid & Hazardous Waste Mgt. Branch over page 1



IX.

CERTIFICATION: I certify under penalty of law that I have personally examined and am familiar with the information

submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

(Signature) (Print or Type Name) (Date Signed)

*Read instructions before completing form **As of December 31, 1985

DHS 3037 Revised 1-86 Doc. No. 0352A
Solid & Hazardous Waste Mgt Branch

page 2




: N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

N. C. 1985 HAZARDOUS WASTE GENERATOR THAT DOES ON-SITE
TREATMENT, STORAGE, OR DISPOSAL-TSD FACILITY
‘ ANNUAL (PART B) REPORT*
Four Digit Standard Industrial Classification (SIC) No. For Operations In Your Company That Generated The

- waste [JTF 12 13 ]

L. Installation EPA ID Number: 3 6
II. Name of Installation: B/ CITtY TNDUSTRY
[II. Location of Installationm: 300 I NDUSTRIAL. DR.
(Street or Route Number)
Bi& CIiTY BRoWN N.C. 27532
(City or Town) (County) (State) (Z1ip Code)
Iv. Installation Contact:_LB_._B_B_LG_ﬁ's QI 9 82 8"‘ 985&
(Name) (Area Code) (Phone Number)
v Waste Identification:
A. EPA | B. Description of C. Quantity D. Amount of Waste by Handling Method
Waste Waste/Chemical Generated |1. Handling| 2. Quantity Shipped to off-Site Treatment,
~ No. Name Method Stored**/Treated Disposal, or Recovery Facility
é Code Disposed, or 3. Handling| 4. Quan- 5. Facility EPA I.D.
% Recovered Method tity Number / Recovery
é On-Site Code Facility Name
(LBS) (LBS) (LBS)
1 Q000 | S0l | 2,000
2 P
3 | 5000 | S03 4,000
4
5 A _L_O_O_Q_ﬁf.hmm
s _|FoQ3 Ye]o) S01 S00 4
7.4 ' ! | 2,000 TOI N
8 ' i\~
; AN
10 /\\‘v
1 <r
12 AV
(If more space is needed check _____ and complete attachment 1)
VI. Describe efforts undertaken during the year to reduce the volume and toxicity of waste generated
Ihe ey
VII. Describe the changes in volume and toxicity of waste actually achieved during the year in comparison to previous years
to the extent such information is available. ‘M= Bd“‘gld ﬁﬁ: amoun t 2£ M’Q&ﬁ qgn‘méd
b_y_&Z_iug_tLﬁg_qézu_d&Lz&q,_ﬂLMu?f_m_t&cih .
VIII. CERTIFICATION: I certify as permittee a program is in place to reduce the volume and toxlcity’of hazardous waste

generated to the degree to be economically practicable, and the proposed method of treatment, storage or disposal
1s that practicable method currently available to the permittee which minimizes the present and future threat to

human health and the environment.

it T R. BRIGGS 2/10/86

(Ségnature) (Print or Type Name) (Date Signed)

DHR 3037 (Revised 1-86)

Solid & Hazardous Waste Mgt. Branch over

page 3



submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe that the submitted information is true, accurate, and camplete. I am aware that

CERTIFICATION: I certify under penalty of law that I have personally examined and am familiar with the information

there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

ggu L Loy

*Read instructions before campleting form

F R -ARIGEYS 2/10/ %6

(Print or Type Name)

(Date Signed)

** As of December 31, 1985

DHS 3037 (Revised 1-86)
Solid & Hazardous Waste Mgt Branch

page 4




!mpottant: " READ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Purpose: This form will provide N. C. with information needed for EPA reports and to manage hazardous wastes.

Mailing: One copy to - Solid and Hazardous Waste Management Branch
N. C. Department of Human Resources
P. 0. Box 2091
Raleigh, NC 27602

Be sure to complete the proper form.

DHS FORM 3036
"Part A): GENERATOR ONLY ANNUAL REPORT - For generators who ship their waste off-site. (Excludes generators that treat,

store or dispose of waste on site)

DHS FORM 3037
(Part B): GENERATOR AND ON-SITE TSD FACILITY ANNUAL REPORT - For generators and owners or operators of on-site facilities

that treat, store, or dispose of hazardous waste. (Facility owners or operators that treat, store, or dispose of
hazardous waste from off site sources should complete DHS for 3038.)

DHS FORM 3038
(Part C): OFF-SITE TSD FACILITY ANNUAL REPORT - For owners or operators of facilities that treat, store, or dispose of

hazardous waste from off-site sources.

DHS FORM 3038 :
(Part D): UNMANIFESTED WASTE REPORT - For facility owners or operators who accept for treatment, storage, or disposal any
hazardous waste from an off-site source without an accompanying manifest.

DHS FORM 3037
(Part B Form)

SECTION IV. Installation Contact:
Enter the name and telephone number of the person who may be contacted regarding information contained in

this report.

SECTION V. Waste Identification:
All information in this section must be entered by line number. Each line entry will describe the total
annual amount of each waste.

SECTION V-A EPA Hazardous Waste Number:
For listed wastes, enter the EPA Hazardous Waste Number from 40 CFR Part 261, Subpart D, which identifies
the waste.

For a mixture of more than one listed waste, enter each of the applicable EPA Hazardous Waste Numbers. If
more space is needed, continue on the next line(s) and leave all other information on that line blank.

For unlisted hazardous wastes, enter the EPA Hazardous Waste Numbers from 40 CFR Part 261, Subpart C,
applicable to the waste. If more space is required, follow the procedure described above.

SECTION V-B Description of Waste:
For hazardous wastes that are listed under 40 CFR Part 261, Subpart D, enter the EPA listed name, abbrevi-
ated if necessary. Where mixtures of listed wastes were shipped, enter the description which you believe
best described the waste.

For unlisted hazardous waste identified under 40 CFR Part 261, Subpart C, enter the description which you
believe best describes the waste. Include the specific manufacturing or other process generating the waste,
(e.g., green sludge from widget manufacturing) and, if known, the chemical or generic chemical name of
waste.

SECTION V-C. Enter total amount generated in reporting year.

DHS 3037 (Revised 1-86)
Solid & Hazardous Waste Mgt. Branch
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SECTION ¥-D.l1. Handling Method:
Enter the handling code(s) listed below that most closely represent the technique(s) used to treat, store,

dispose, or recover the hazardous waste.

Enter one EPA handling code for each waste line entry. Where several handling steps have occurred during
the year, report only the handling code representing the waste's status at the end of the reporting year or
its final disposition.

Storage (Indicate volume (in LB's) remaining at your site December 31, 1985.)

SO1 Containers (barrel, drum, etc.)
S02 Tank

S03 Waste Piles

S04  Surface impoundment

S05 Other specify

Treatment
TOl Treatment in a tank T06 Biological Treatment
Examples
TO02 Treatment in a surface impoundment Activated sludge
Aerobic lagoon
T03  Incineration Aerobic tank
Anaerobic lagoon
TO4 Chemical Treatment Composting
Examples Thickening filter
Adsorption Trickling filter
Chemical fixation Waste stabilization pond
Chemical oxidation
Chemical precipitation T07 Other specify
Chemical reduction
Chlorination Disposal
Cyanide destruction
Degradation P80 Landfill
Ion exchange D84 Other specify
Neutralization
Resource Recovery
TOS5 Physical Treatment
Examples RO1 Resource recovery
Centrifugation (include also unmanifested waste examp from RCRA)
Clarification
Coagulation
Decanting
Encapsulation
Filtration
Flocculation
Flotation
Foaming
Sedimentation
Thickening

Absorption-molecular sieve
Activated carbon

Blending

Crystallization
Distillation

Electrolysis

Evaporation

High gradient magnetic separation
Leaching

Liquid ion exchange
Liquid-1iquid extraction
Stripping

Sand filter

SECTION V-D.2. Quantity Stored, Treated, Disposed, or Recovered:
Enter the amount of waste you treated, disposed, or recovered on-site as indicated by handling method.

HSD 3037 (Revised 1-86)
Solid & Hazardous Waste Mgt. Branch
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SECTION V-D.3

SECTION V-D.4.

SECTION V-D.5.

SECTION VI-VII.
SECTION VIII.

SECTION IX.

Handling method:
Enter handling method from V-D.l that represent the techniques used to treat store, dispose or recover the

hazardous waste.

Quantity Shipped:
Enter the amount in LBS of waste you shipped off-site to TSD or recovery facility.

TSD Facility EPA Identification Number/Resource Recovery Facility Name:

Enter the EPA identification number of the facility or Resource Recovery facility name to which you sent the
waste described in V-A. (A separate line must be used for each facility to which you sent hazardous waste.)
Add an (X) to end of ID Number if this is a company/corporation owned facility (EXAMPLE: NCD986854312 (X).

Describe efforts to reduce the volume and toxicity of waste generated and change in volume and toxicity of
waste generated.

Certification for volume and toxicity reduction:
The owners or operator or his authorized representative must sign.

Certification:
The owner or operator or his authorized representative must sign the report.

dS 3037 (Revised 1-86)
olid & Hazardous Waste Mgt, Branch
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V. Waste

Identification:

ATTACHMENT ' I

A. EPA
Waste
No.

Number

Line

B. Description of
Waste/Chemical

Name

C. Quantity

Generated

(LBS)

D.

Amount of Waste by Handling Method

1. Handling
Method
Code

2, Quantity
Stored**/Treated
Disposed, or
Recovered
On-Site

(LBS)

Shipped to off-Site Treatment,
Disposal, or Recovery Facility

3. Handli
Method
Code

ng| 4. Quan- 5. Facility EPA I.D.
tity Number / Recovery
Facility Name

(LBS)

O |® N v & S |~

DHS 3037 (Revised 1-86)
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North Carolina Department of Human Resources

ivision of Health Services
P.O. Box 2091 e Raleigh, North Carolina 27602-2091

James G. Martin, Governor January 31, 1986 Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director
MEMORANDUM
TO: North Carolina Q0ff-Site Treaters, Storers, or Disposers (TSD's)

of Hazardous Waste

AR

FROM: William L. Meyer, Head) s

Solid and Hazardous Waste Management Branch

Environmental Health Section
SUBJECT: Notice of Annual Report Under N. C. Hazardous Waste

Management Program

On or before March 1, 1986 each facility that stores, treats, or
disposes of hazardous waste shall submit an annual report to the
Solid and Hazardous Waste Management Branch as required by NC
Rule 10 NCAC 10F .0037 (40 CFR 264.75 and CFR 262.43). We will
need this information in our office by March 1, 1986. A copy of
the report form is attached. This annual report shall cover the
period January 1, 1985 to December 31, 1985.

Form instructions are found on page 4. If you received waste
from off site sources without a manifest, check blank labeled
Part D on page 1 and page 3. Hazardous waste sent to a resource
recovery facility should be reported on the form even if exempt
under RCRA. For waste shipped in from out of state, we will
need the EPA ID Number of the facility which sent the waste.

Storage figures are as of December 31, 1985.

Data from the annual report will provide information required by
the State and EPA. Annual report information will be used in
planning for future facilities and to assist industry in the
management of hazardous waste.

If there are questions call Emil Breckling or William Paige at
(919) 733-2178 for assistance.

OWS/EB:cew 0353A

Attachment
DHS Form 3038






N. C. DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH SERVICES

N. C. 1985 HAZARDOUS WASTE OFF-SITE TSD FACILITY

ANNUAL PART C D PART D l::] REPORT *

Four Digit Standard Industrial Classification (SIC) No. For Operation In Your Co. That Generated The

Waste LA:AF [ | ‘Aj
A Installation EPA ID Number: I I l AL |, I l l I | 41 l l
B Name of Installation:
[1I. Location of Imstallation:

(Street or Route Number)

(City or Town) (County) (State) (Zip Code)
v, Installation Contact:
(Name) (Area Code) (Phone Number)
V. Waste Identification:
A. EPA | B. Description of C. Amount of Waste by Handling Method
Waste Waste/Chemical |l. Handling| 2. Quantity Stored**, 3. EPA ID No./ Shipped to Off-Site
No Name Method Treated, Disposed, of Generator Treatment, Disposal,
Code or Recovered that shipped or Recovery

s By Source of Waste Waste to Your Facility

£ (a) From (b) From Facility 4. Handling|5. Quan-— 6. Facility EPA -

f In-State Out-of-State Method tity ID./ Recovery

= Code Facility Name

B (LBS) (LBS) (LBS)
1
2
3
4
5
h
7
3
9
10
il
12

(If more space is needed check _and complete Attachment 1)

vI. Comments:

JHS 3038 Revised 1-86)
Solid & Hazardous Waste Mgt. Branch

over
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VIL

VIII.

CRTIFICATION: I certify as permittee a program is in place to reduce the volume and toxicity of hazardous waste

generated to the degree to be economically practicable, and the proposed method of treatment, storage or dispoaal is that
practicable method currently available to the permittee which minimizes the present and future threat to hunan health and

the environment.

(Signature) (Print or Type Name) (Date signed)

CERTIFICATION: I certify under penalty of law that I have personally examined and am familiar with the information
submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

(Signature) (Print or Type Name) (Date Signed)

*Read instructions before completing form. **As of December 31, 1985.

DHS 3038 (Revised 1-86) Do. No. 0353A
Solid & Hazardous Waste Mgt. Branch page 2




N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

N. C. 1985 HAZARDOUS WASTE OFF-SITE TSD FACILITY

ANNUAL PART C IZ] PART D I:] REPORT *

Four Digit Standard Industrial Classification (SIC) No. For Operation In Your Co. That Generated The

wasielz 3'1 'l

L. Installation EPA IDNumber:[N .m ‘ 81 6 I§|‘+ |3 |2 l 8' 9 |6 I

4 Name of Installation:

ILE. Location of Installation:

LITTLE CITY ASH

500 INDUSTRIAL DR.

(Street or Route Number)

N G

27612

(City or Town) (County) (State) (Z1ip Code)

Iv. Installation Contact: . 704 .
(Name) (Area Code)  (Phone Number)
V. Waste Identification:
A. EPA | B. Description of C. Amount of Waste by Handling Method
Waste Waste/Chemical |1. Handling| 2. Quantity Stored**, 3. EPA ID No./ Shipped to Off-Site
No Name Method Treated, Disposed, of Generator Treatment, Disposal,
Code or Recovered that shipped or Recovery
= By Source of Waste Waste to Your Facility
’é (a) From (b) From Facility 4, Handling|5. Quan- 6. Facility EPA "
2 In-State Out-of-State Method tity ID./ Recovery
i:: Code Facility Name
5 (LBS) (LBS) (LBS)
1_IDool " |
2 rom inisnd SOl | /Y 000 NCQ 000G¥6¥ | 2
j 1quids Frem - é
4 Furn.Finishing | TO3 [
5 ) - \ vV
6 Finishing Sol | 5,000 napeoscon  J \ 2
7_Dool [Incinerator )
: Ash_ W\ D80 | 500 [SCDIaesR2R
9 . \? \
10 S
11 \/ §i
12 -
(If more space is needed check ___ and complete Attachment 1)

VI. Comments: l!‘uyE

DHS 3038 Revised 1-86)
Solid & Hazardous Waste Mgt. Branch

over
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VII CRTIFICATION: I certify as permittee a program is in place to reduce the volume and toxicity of hazardous waste
generated to the degree to be economically practicable, and the proposed method of treatment, storage or digposal ig that

practicable method currently available to the permittee which minimizes the present and future threat to human health and
the environment.

£ L Bl PL.GLOVER 2/10/8¢6

(Signature) (Print or Type Name) (Date signed)

VIIL. CERTIFICATION: I certify under penalty of law that I have personally examined and am familiar with the information
submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

L Mo PL.GLOVER 2/10/ 86

(Signature) (Print or Type Name) (Date Signed)

*Read 1nstru3tions before completing form. **Ag of December 31, 1985,

DHS 3038 (Revised 1-86) Do. No. 0353A
Solid & Hazardous Waste Mgt. Branch




Importgnt: _ READ INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Purpose: This form will provide N. C. with information needed for EPA reports and to manage hazardous wastes

Mailing: One copy to - Solid and Hazardous Waste Management Branch
N. C. Department of Human Resources
P. 0. Box 2091
Raleigh, NC 27602

Be sure to complete the proper form.

DHS FORM 3036

(Part A): ° GENERATOR ONLY ANNUAL REPORT - For generators who ship their waste off-site. (Excludes generators that treat,
store, or dispose of waste on site)

DHS FORM 3037 . N

(Part B): GENERATOR AND ON-SITE TSD FACILITY ANNUAL REPORT - For generators and owners or operators of on-site facilities
that treat, store, or dispose of hazardous waste. (Facility owners or operators that treat, store, or dispose of
hazardous waste from off site sources should complete DHS form 3038.)

DHS FORM 3038
(Part C): OFF-SITE TSD FACILITY ANNUAL REPORT - For owners or operators of facilities that treat, store, or dispose of
hazardous waste from off-site sources.

DHS FORM 3038
(Part D): UNMANIFESTED WASTE REPORT - For facility owners or operators who accept for treatment, storage, or disposal any
hazardous waste from an off-site source without an accompanying manifest.

DHS FORM 3038

(Part C Form) Check [ | Part C
SECTION IV. Installation Contact:

Enter the name and telephone number of the person who may be contacted regarding information contained in
this report.

SECTION V. Waste Identification:

All information in this section must be entered by line number. Each line entry will describe the total
annua. aaocunt of each waste.

SECTION V-A EPA Hazardous Waste Number:
For listed wastes, enter the EPA Hazardous Waste Number from 40 CFR Part 261, Subpart D, which identifies
the waste.

For a mixture of more than one listed waste, enter each of the applicable EPA Hazardous Waste Numbers. If
more space is needed, continue on the next line(s) and leave all other information on that line blank.

For unlisted hazardous wastes, enter the EPA Hazardous Waste Numbers from 40 CFR Part 261, Subpart C,
applicable to the waste. If more space is required, follow the procedure described above.

SECTION V-B Description of Waste:
For hazardous wastes that are listed under 40 CFR Part 261, Subpart D, enter the EPA listed name, abbrevi-
ated if necessary. Where mixtures of listed wastes were shipped, enter the description which you believe
best described the waste. ;

For unlisted hazardous waste identified under 40 CFR Part 261, Subpart C, enter the description which you
believe best describes the waste. Include the specific manufacturing or other process operating the waste,
(e.g., green sludge from widget manufacturing) and, if known, the chemical or generic chemical name of the
waste.

DHS 3038 (Revised 1-86)
Solid & Hazardous Waste Mgt. Branch page 4

over






SEC?ION V-C!l.

SECTION V-C.2(a)

SECTION V-C.2(b)

Handling Method:
Enter the handling code(s) listed below that most closely represent the technique(s) used to treat, store,

dispose, or recover the hazardous waste.

Enter one EPA handling code for each waste line entry. Where several handling steps have occurred during
the year, report only the handling code representing the waste's status at the end of the reporting year or
its final disposition.

Storage (Indicate volume (in LB's) remaining at your site December 31, 1985.)

501 Containers (barrel, drum, etc.)
S02 Tank

S03 Waste Piles

S04 Surface impoundment

S05 Other specify

Treatment

TO1 Treatment in a tank

T0O6 Biological Treatment

T02 Treatment in a surface impoundment Examples
b Activated sludge
TO3  Incineration Aerobic lagoon
. g Aerobic tank
T04 Chemical Treatment Anaerobic lagoon
Examples Composting
Adsorption Thickening filter
Chemical fixation Trickling filter
Chemical oxidation Waste stabilization pond
Chemical precipitation
Chemical reduction T07 Other specify
Chlorination
Cyanide destruction
Degradation Disposal
Ion exchange " :
Neutralization D80 Landfill
TO5 Physical Treatment D84 Other specify
Examples
Centrifugation Resource Recovery
Clarification
Coagulation - RO1 Resource recovery
Decanting (include also unmanifested waste exempt from RCRA)
Encapsulation
Filtration
Flocculation
Flotation
Foaming
Sedimentation
Thickening

Absorption-molecular sieve
Activated carbon

Blending

Crystallization
Distillation

Electrolysis

Evaporation

High gradient magnetic separation
Leaching

Liquid ion exchange
Liquid-liquid extraction

Stripping
Sand filter

Quantity Stored, Treated, Disposed, or Recovered:
Enter the amount of waste you stored, treated, disposed, or recovered (from in-state).

Quantity Stored, Treated, Disposed, or Recovered:

in V-C.3. Enter the amount of waste you stored, treated, disposed, or recovered by source (ID number)
(from out-of-state) .

Enter in V-C.3. the EPA ID Number of the generator which sent the waste described in V-A to your facility.
(A separate line must be used for each generator which sent your facility hazardous waste.)

Add an (X) to end of ID Number if this is a company/corporation owned generator (example NCD986854312 (X).

DHS 3038 (Revised 1-86)
Solid and Hazardous Waste Mgt. Branch
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SECTION V-C.3
» *

SECTION V-C.4
SECTION V-C.5

SECTION V-C.6.

SECTION VII

SECTION VIII.

Enter EPA ID Number of generator that sent waste to your facility.

Handling Method:
Enter the handling code(s) from V-C.l that most closely represent the technique(s) used to the treat, store,
dispose or recover the hazardous waste.

Quantity Shipped:
Enter the amount of waste shipped to off-site TSD or Recovery facility.

TSD Facility EPA Identification Number /Resource Recovery Facility Name:

Enter the EPA identification number of the facility or Resource Recovery facility name to which you sent the
waste described in V-A. (A separate line must be used for each facility to which you sent hazardous waste.)
Add an (X) to end of ID Number if this is a company/corporation owned facility (EXAMPLE: NCD986854312 (X).

Certification for volume & toxicity reduction: The owners or operator or his authorized representative must
sign.

Certification: .
The owner or operator or his authorized representative must sign the report.

DHS FORM 3038

(Part D Form)

SECTION VI

Unmanifested Waste Report - Part D instructions (Check block [::] Part D)

Unmanifested Waste Report for facility owners or operators who accept for treatment, storage,
or disposal any hazardous waste from an off-site source without an accompanying manifest.

For the Unmanifested Waste Report, complete except the; (1) blocks for which information is
not available to the owner or operator of the reporting facility may be marked "UNKNOWN", and
(2) the following special instructions apply:

Comments:

a. Enter the EPA identification number, name and address of the transporter, if known. If the transporter
is not known to you, enter the name of the driver and the state and license number of the transporting
vehicle which presented the waste to your facility, if known.

b. Enter an explanation of how the waste movement was presented to your facility; why you
believe the waste is hazardous; and how your facility plans to manage the waste. Continue
on a separate blank sheet of paper if additional space is needed.

DHS 3038 (Revised 1-86)
Solid & Hazardous Waste Mgt. Branch page 6






V. Waste Identification:

ATTACHMENT I

A. EPA
Waste
No

B. Description of

Waste/Chemical

Name

C. Amount

of Waste by Handling Method

1. Handling
Method
Code

2. Quantity Stored**,

Treated, Disposed,

or Recovered

By Source

of Waste

(a) From

In-State

(LBS)

(b) From
Out-of-State

(LBS)

3. EPA ID No./
of Generator
that shipped
Waste to Your

Facility

Shipped to Off-Site

Treatment, Disposal,

or Recovery

Facility

4, Handling
Method
Code

5. Quan-—-
tity

(LBS)

6. Facility EPA
ID./ Recovery
Facility Name

~

DHS 3038 (Revised 1-85)
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STATE OF NORTH CAROLINA

DIVISION OF HEALTH SERVICES

P.O. Box 2091

Raleigh, N.C. 27602-2091

ATTN: Dir.

Natural Resources &

Envir. Affairs Div.

Mr. Danny Sharp
Commanding General
Marine Corp. Base
Camp Lejeune, NC

28542






6280/2
FAC

4 MAR 1985

Mr. O. W. Strickland, Head
Selid and Hazardous Waste Management Branch

N.C. Department of Human Resources s
P. O. Box 2091

Raleigh, NC 27602-2091

Re: Annual Report under N.C. Hazardous

Waste Manag nt Program
NC 6170022 - MCR, Camp Lejeune, NC
NC 617002 - MCAS(H), New River, NC

Dear Mr. Strickland:

The subject report is enclosed as requested by your letter of

2 January 1985. Reports are completed for the hazardous wastes
generated and stored at the Marine Corps Base (MCB) facility.
Further, the report is alsc enclosed for those wastes which are
generated at the Marine Corps Air Station (Helicopter), New River
and transported to the MCB facility for storage.

If you desire further informatfin on this report, please contact
Mr. Bob Alexander at the above address or 919-451-3034.

Sincerely,

M, G. LILLEY
Colonel, U.S. Marine Corps
Assistant Chief of Staff, Facilities
By direction of the Commanding General

Ehcl:
(1) DHS Porm 3036
(2) DHS Form 3037 w/attach

B na=Cy~tos
CO, MCAS(H), NR
AC/S, Log
DPDO
NREA

-~ EnvEng






N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

S

i Y . . N
\l N. C. 1984 HAZARDOUS WASTE GENERATOR ONLY ANNUAL (PART A) REPORT * J

git Standard Industrial Classification (SIC) No. For Operations In Your Company That Geneated The

Four Di ]
vaste [0 Lot ok ok P |
Installation EPA ID Number: I RYICLs FEFILAI0 [0 ]2 2 1 5°L2°10 5
Name of Installation: Marine Corps AM(HelicopCer), New R+ i _
Lasarion of TReEsllncisns Marine Corps A'&Station\()ﬁelicopter), New River, Jacksonville, I\C%
~ lStreet or Route Number) —2Z8545 |
Camp Lejeune " Onslow : NC NC 28542 444
{Clty or Townm) (County) : (State) (Zip Cb_de) 1
tnszzllacion Comtact: .__Robert E. Alexander 919-451-3034 o
(Name) (Area Code) {Phone Number)
Waste Identification: s o
A. EPA B. Description of C. Quantity D. Randling Method/Quantity/Location ‘E. In Storage
{ Waste Waste/Chemical : Generated Waste Shipped to December 31, 1984
| Na. Name 1. Quancity 2. TSD Facility |3. Handling 1. Stor= |2. Quanti
‘i Shipped EPA ID No./ Method age
’; 5 to TSD or Recovery. Code Method
i |2 Recovo.ry Facilicy ﬁane Code .
! Facility ' g |
* , (LBS) (L3S) : b (L3S
| FOOS5 | Methyl/Ethyl 120 120 NC6170022580 501 N/A 150\
! .etone > j
i DoO1 Combustible 6160 6160 NC6170022580 201 N/A ~ 6160 |
f Liquid N.0.S| o j
{ DOO1 Paint Remover 1760 1760 NC6170022580 - ,01 N/A 1760 “
|
w
—
if more space {s ﬁeeded check __ and complete attachment 1
List EPA ID Numbers for each Transporter used during reporting year: ]
NC6170022580
o Comeut;: 'j

-1I. CERTIFICATION: I certify under penalty of law that I have personmally examined and am familiar with the information sub
mitted in this and all attached documents, and that based on my inquiry of those individuals inediatel§ responsible fo;

obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that

there are significang _pe iaes for submittfng false information, including the possibility of fine and imprisonment.
2 : M. G. LILLEY, Colonel, USMC / |

-\_Z';;-Z % } By direction of the Commanding General 4 MAR m ;

l (Print or Type Naame) ; (Date Signg;i

.

:

|

(Stgnature)
»ead instructions before completing form

DES 3036 (Revised 1-85) Do. No. 0351A S X : .
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N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

N. C. 1984 HAZARDOUS WASTE GENERATOR THAT DOES ON-SITE
TREATMENT, STORAGE, OR DISPOSAL-TSD FACILITY
ANNUAL (PART B) REPORT*

Four Digit Standard Industrial Classification (SIC) No. For Operations In Your Company That Generated The =

Haltargl 71 l] lJ
raskatiscion 20N T aaeer 1AL LC 16 E1 b a b 4 2.2 15 ig lQI )

.  Name of Installation: Marine Corps Base
*I. Location of Imstallation: Camp Lejeune, NC 28542-5001
; (Street or Route Number)
Camp Lejeune " Onslow : : NC . 28542
(City or Towm) (County) ; (Scate) - (Zip Code)
Inscallacien Contact: ~Robert-E. Alexander OFC of AC/S, Facilities, 919-451-3034
(Name) (Area Code) (Phone Number)
yaste Idencification: '
A. EPA B. Description of C. Quantity D. Amount of Waste by Handling Method
Waste Waste/Chemical Generated 1. Handling 2. "Qa:cntity _ Shipped to Off-Site-Treatment
No. Name Method Stored**/Treated Disposal, or Recovery Facilit
Code Disposed, or 3. Quan— 4, Pacility EPA
f Recovered city ID No./Recover
On-Site Pacility Name
(LBS) 2 : (LBS) (LBS)
U129 1-LINDANE (57 146 Sl 146 /5> 146 PAD980550L79
U061 |DDT : 170 g1 170 170 PAD980550479
U151 | MERCURY SPILL RESIDUH 20 S01 - 20 20 PAD980550479
FOO1 | TRICHLOROETHANE 7920 . S01 7920 ) 7980 PAD980550479
FOO3 | PAINT THINNER W/XYLENE LLO 501 440 LLO PAD98C550479
U1l51° | METALLIC MERCURY 5 $01 75 i PAD980550479
FO003 | XYLENE 800 $01 800 800 PADQSOS’SOA?
D001 |[LITHIUM BATTERIES| 8650 D003 -.8650 8650 NYD000632372
U076 |1,1DICHLORETHANE [ 1750 - - SOL - 1750 0] 6170022580 -
U061 |DDT Ng 501 2 0 6170022580
-t FOO3 |XYLENE . , 500 S01 500 0 6170022580
Ul22 |FORMALDEHYDE 1 S01 1 0 6170022580 J
(If more space is needed check i and complete attachment 1) T

Comments:

CERTIFICATION: I certify under penmalty of law that I have personally examined and am familiar with the information su

- mitted in this and all actached documents, and that based on uyvinquiry of those individuals immediately .responsible fo

obtaining the information, I believe that the submitted information is true, accurate, and complete. I am. aware that
|
there are significant penalties for mzfnittins false information, including the possibility of fine and ilmprisomment.

M. G. LILLEY, Colonel, USMC
L y By direction of the Commanding General 4 MAR 1985
(Signature) e (Print or Type Name) (Date Sig

*Read instructions before completing form *%As of December 31, 1984

DHS 3037 (Revised 1-85) Do. No. 0352A
Solid & Hazardous Waste Mor Rranch (over) 1 ‘ 5?\ ;







EPA ID No.: NC 6170022580

ATTACHMENT 1
’. Waste Identification: .
A. EPA B. Desgription of C. Quantity D. Amount of Waste by Handling Method
Waste Waste/Chemical Generated - 1. Handling | 2.Quantity Shipped to Off-Site Treatment,
No. Name Method Stored**/Treated Disposal, or Recovery Facili
Code Disposed, or 3. Quan—- 4, Facility EPA
Recovered ) tity ID No./Recove
: _ T o On-Site Fécilicy Name
g (LBS) .. R
FOO05 ! Toluene 2,400 501 2,400 2,400 PAD9805504 79
- |F002 [ Methylene Chlorjine800 501 - 800 800 |PAD98055047%
-0 : Wl
w
3 =
5 \
.6
i
.3
9 -
0
3
3 \
|
4S 3037 (Revised 1-85) 9
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Mr. O. W, Stricklagd, Head

3011d and Hazardou® daste Ranagement Zrangh
Marth Carolina Dspartment of Hsman Resources
P.O. Sox 2091 i

Raleign, NC 276U2-2031

Ra: ®Eapuzl Report uander dorth Carallinsa
Hasardous ¥aste Managanment Prograa
CHC 6178022570 - HCH, Tanp Laisune, NC
HC 6170022580 ~ MCAS{H), New River, iC

Dear Sr. Strickland:

The subjact report i3 anclosed as reguastsd by vour lettar of

13 Januarvy 1%%4. Roeports ar> conpleted for the hazsrdous wastos
gunerated and stored at the Marine Corps Base (HC3) facility.
Purther, the repgart is alzo saclosed for tnose wastes whica are
genarated at the Marins Corps Air Station (Helizmopter), WNew Rivar
aad tranaported to the #C3 facility for storage.

If you desire further ionformation 2n thia ra2port, pleaze contuct
sr. @ob Alexander at the above address or (913) 451-3934.

Bincerely,

4, G. LILLEY
Colonel, #.83. Narine Corps
assigtant Cnisf of Staff, Facilities
gy direction of Commanding Joneral

Zocla

2lind cys to: (w/o encl)
CO, MCAS(H), NR

AC/S, Log

SPDO

NREAD

EavEng






(4

N. C. DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH SERVICES

N. C. 1983 HAZARDOUS WASTE GENERATOR THAT DOES ON-SITE

TREATMENT, STORAGE,.OR DISPOSAL-TSD FACILITY

ANNUAL (PART B) REPORT *

Four Digit Standard Industrial Classification (SIC) No. For Operations In Your Company That Generated The

Installation Contact:

Robert E. Alexander

vaste] 9] 7] 1] 1] .
Installation EPA ID Number: N C 6 5= 0 0 2 215 7 0
Name of Installation: Marnine Corps Base (Attn: Office of AC/S, Facilities
Location of Installation: Ca Lejeune, North Carolina 28542

(Street or Route Number)
Camp Lejeune Onslow NC 28542 &
(City or Town) (County) (State) (Z1ip Code)

(919) 451-3034

: (Name) V(Area Code) (Phone Number)
Waste Identification: = : ;
[A. EPA | B. Description of . C. Quantity |D. Amount of Waste by Handling Method
_lhlter Waste/Chemical Generated ' X 2,Quantity Shipped to Off-Site Treatment, .
No. Name Handling Stored**/Treated |Disposal, or Recovery Facility
: (LBS) |Method Disposed, or 3. Quan-| 4. |S. Facility EP:

= Code Recovered tity (X Water ID No./Recov.:

k= Oon-Site In Facility Nam:

% Waste

- e (LBS) (LBS) |Shipped

1 | U129 | Lindane 152 S01 152 0 61700225872
2 | U061 | DDT 96 S01 96 0 16170022587
3 | FOOl1 | Trichloroethane 7920 S01 7920 0 6170022589
4 | FOO3 | Paint Thinner w/xylene 440 S01 440 0 617002258)
s | U151 | Metallic Mercury 75 §01 15 0 6170022587
6 | D001 | Lithium Batteries 7646 D003 4030 4978 0 WID9807913
7 | U151 | Mercury Spill Residue 20 S01 20 0 6170022589
a -
9 L34
10

11 3
12 |

(If more space is needed check and complete attachment 1)

VI. - Comments: Line #6, 4798 1bs shipped includes 1362 1lbs generated in 1982
VII. CERTIFICATION: I certify under penalty of law that I have personally examined and am familiar with the information ¢

mitted in this and all attached documents, and that based on my inquiry of those individuals immediately l'respons.ible

& obtaining the info tion, I believe that the submitted information is true, accurate, and complete. I am aware that

ties for submitting false information, including the possibility of fine and imprisonment.

M, G, LILLEY, Colonel, U.S. .
(Print or Type Name)

y b i it b
JORY,

Marine Carps

(Signature) (Date Sig:

*Read instructions before completing form **As of December 31, 1983 ‘

DHS 3037 (Revised 1-84) ' ' |
Solid & Hazardous Waste Mgt. Branch (over) '






»~ ’

-7 ' . N. C. DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH SERVICES

I;. C. 1983 HAZARDOUS WASTE GENERATOR ONLY ANNUAL (PART A) REPORT *

Four Digit Standard Industrial Clasaiflca:ion (SIC) No.
Waste [ 9 I 7 l 1 [ i l

For Operations In Your .Company That Geneated The

I Installation EPA ID Number: [N l €] 8 rl | 7J 0o [ 272 [s5 i8l0/|
11,  Name of Installation: Marige Corps Base (Attn: Office of AC/S, Facilities)
III. Llocation of Installation: Marine Corps Air Station (Helicopter), New River
5 & (Street or Route Number)
Camp Lejeune Onslow : NC 28545
(City or Towm) (County) (State) (Z1ip Code)
Iv.  TIsstallation Contact: Mr. Robert E. Alexander (919) 451-3034
F(Name) : (Area Code) (Phone Number )
V. Waste Identification:
A. EPA B. Description of C. Handling Method/Quancity/Location D. In Storage
Waste ‘Waste/Chemical Waste Shipped to December 11
No. Name 1. Handling|2. Quantity 3. % 4. TSD Facility 1 S:or-? 2.
& Method Shipped Water EPA ID No./ age
'é Code to TSD or In Waste Recovery Method
2 Recovery Shipped Facilicy Name Code i
.g Facility F
- |
(LBS) ’
1 | U129 | Lindane D81 28 Q TND 0895 58019 n/a .
2 U061 | DDT D81 50 0 TN]L0895 58019I n/a
3 F003 | Xylene 501 800 0 16170022580 n/a
& FO005 Methyl Isobutyl etnggl ?rbOO 0 k]?ﬂﬂ??SQQ n/a
5 | F003 | Lag Paint/Xylene | S01 800 kel 6170022580 n/a
s | F002 | Methylene Chloride §01 800 | 0 16170022580 n/a
7 | FOO5 | Toluene 501 12,400 e p 6170022580 n/a
3 | | i
9 | |
10 |
11 | !
12 l | f
if more space is needed check ___ and complete attachment 1
Vi, List EPA ID Numbers for each Transporter used during reporting year:
NC 6170022580
TND089558019
VII. Comments: FO02, Degreasing solvent (1200 1bs, non-regulated) incorrectly rpt:
VIII. CERTIFICATION: I certify_under penalty of law that I have personally examined and am familiar with che'infor:a::;
mitted in this and all attached documents, and that based on my faquiry of those {ndividuals immediacely respons::
obtaining the in ation, [ believe that the submitted information is true, accuracte, and complete. I ao aware :
t n halties for submitting false information, including the possibility of fine and fmprisonce
£ M, G, LILLEY, Colonel, U.S. Marine Corps
(Sf;é;ture) = (Print or Type Name) ‘ : (D@ce'
*Read instructions before completing form
DHS 3036 (Revised 1-84) ; )
Solid & Hazardous. Waste Mzt. Branch (over)






NAV5216/144A (Rev.8-81) ] MTMENTOFT
. 0107-LF 052-2329 :

- Memgrana¥
JAN 23 1386 | SJA

- -

Staff Judge Advocate, Marine Corps Base, Camp Lejeune _

Director, Natural Resources and Environmehtal Affairs Division, Marine :
Corps Base, Camp Lejeune :
Assistant Chief of Staff, Facilities, Marine Corps Base, Camp Lejeune; 027 TN //27/9‘

STATE FEES FOR HANDLERS OF HAZARDOUS WASTE (HW)
(a) Yr Ttr 6240 NREAD of 30Dec85 w/encl

1. Pursuant to the reference, I have reviewed the fees assessed by the _
North Carolina Department of Natural Resources for the generation, storage
and transporation of hazardous waste by Marine Corps Base, Camp Lejeune.

In my opinion, the fee assessed Marine Corps Base is consistent with
applicable federal law and regulations. Accordingly, I recommend Marine
Corps Base pay the assessment but offer no opinion regarding payment for .
Marine Corps Air Station, New River. A legal opinion concerning the
assessment of the hazardous waste generation fee for Mg » New River

should be requested from the Director, Law Center, MCAS-2dMAW or the

Staff Judge Advocate, MCAS, Cherry Point.

Respectful ;

p

W

ENCLOSURE (2)






North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 ¢ Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.t?‘., M.P.H.
Phillip J. Kirk, Jr., Secretary December 5, 1985 . State Heal Director
MEMORANDUM
TO: North Carolina Generators; Transporters; and Treaters, Storers -

or Disposers (TSD's) oizﬁjférdous Waste.
FROM: William L. Meyer, Head A Alleawm #

Solid & Hazardous Waste Mangement Branch
Environmental Health Section

SUBJECT: Annual Fees Billing For Handlers of Hazardous Waste.

Effective January 1, 1986, all handlers of hazardous waste are required by
administrative rule 10 NCAC 10C .0701 through .0704 to pay an annual fee .
The above rules were adopted November 13, 1985, as authorized by GS 130A - 294
(a) (7) which was ratified July 3, 1985. A copy of the adopted rules is
{ncluded with this billing.

One-half the annual fee will be collected in FY 86. The amount of your
fee is included on the attached invoice. Checks should be made payable to the
Division of Health Services and mailed to William L. Meyer, Solid & Hazardous
Waste Management Branch, P.0. Box 2091, Raleigh, N.C. 27602-2091

Public meetings were held by the N.C. Department of Human Resources
October 23 in Greenville, October 24 in Hickory, and a public hearing was held
October 25, 1985 in Raleigh on the annual fee rules for handlers of hazardous
waste. Based on public comments at the meetings and the hearing and many
written comments the final rules were modified considerably. ' The changes made
directly reflect the comments received from the public. The majority of those
commenting on the rules would like to submit a rulemaking petition in January
1986 to modify the rules even further as permitted in the administrative
procedure rule 10 NCAC 4B. The Branch supports the rulemaking petition
effort. Additional public meetings and hearings will be held and we
anticipate that these rules will be modified prior to the next billing in July
of 1986.

Eﬂcb(/)






Revisions will be considered by a proposed committee in early January.
The committee is proposed to consist of:

Representative

Solid & Hazardous Waste Management Branch William L. Meyer
Rep. from Envir. Groups Bill Holman
Citizens for Business & Industry Edith Marsh

Gov, Waste Mgt. Board Edgar Miller
Rep. from NRCD to be named

H.W. Treatment Commission "to be named

N.C. Textile Manufacturing Association to be named

N.C. Hospital Association to be named

Other concerned citizens or groups, not to exceed 10 members







10 NCAC 10C -0701 through .0704 have been adopted as follows:

Section .0700 ANNUAL FEES FOR HANDLERS OF HAZARDOUS }
WASTE

.0701 APPLICABILITY AND FEE SCHEDULE

(a) Any person who handles hazardous waste for whiéh an
identification number is required under 10 NCAC 10F is subject
to annual fees for each activity as follows: ‘

Generators $ 600.00
Transporters : 600.00
Generators and Transporters 900.00
Treatment, Storage, and/or Disposal Facilities 1,200.00
Treatment, Storage, and/or Disposal Facilities 1,200.00

that are also generators or transporters of
hazardous waste. :

(b) Small quantity generators, as defined in 10 NCAC 10F
.0029, shall be exempt from these annual fee requirements.

History Note: Statutory Authority G. S. 130A-294(a)(7);
Eff. January 1, 1986.

.0702 PAYMENT OF FEES

(a) The annual fee is based on a fiscal year beginning July
1 and ending June 30 the next calendar year. The annual fee
for fiscal year 1985-86 shall be 1/2 the annual rate, due and
payable on January 1, 1986. Thereafter, all annual fees will
be due and payable on July 1 of each fiscal year.

(b) Any person notifying the Division of Health Services of
hazardous waste handling or any person submitting a permit
application for a treatment, storage or disposal facility,
shall pay the appropriate annual fee within 30 days of
notification or receipt, by the Division, of the permit
application. ‘

(c) Check shall be made payable to the Division of Health
Services and mailed to the Solid and Hazardous Waste Management
Branch, P.0. Box 2091, Raleigh, N. C., 27602-2091.

(d) All fees imposed by this section are nonrefundable.

History Note: - Statutory Authority G.S. 130A-294(a)(7);
Eff. January 1, 1986. '






.0703 APPEALS

Appeal procedures shall be in accordance with Article 3 of
the Administrative Procedure Act and the rules in 10 NCAC 1B.

History Note: Statutory Authority G.S. 130A-294(a) (7);
Eff. January 1, 1986.

.0704 SEVERABILITY

If any provision of these standards or its application to any
person or circumstance is held invalid, such invalidity shall
not affect other provisions or applications of the standards
that can be given effect without the invalid provisions or

applications, and to this end the provisions of these standards
are declared to be severable.

History Note: Statutory Authority G.S. 130A-294(a)(7)
Eff. January 1, 1986.






North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 ¢ Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D,, M.P.H._
Phillip J. Kirk, Jr., Secretary : State Health Director

December 10, 1985

INVOICE

N.C. Treater, Storer, or Disposer
and/or combined Hazardous Waste Facility.

0.3

NC6170022580
Alexander. Bob Ecoloaqist
US Marine Corps Base Camp LeJeune

Marine Coreps Base
Camp LeJeune NC 28542

Amount of Annual fees due $600 as required by Administrative Rule 10
NCAC 10C .0701 through .0704

PLEASE MAKE CHECK PAYABLE TO: Division of Health Services

¥ MAIL TO: William L. Meyer

Solid & Hazardous Waste Management Branch
P.0. Box 2091

Raleigh, NC 27602-2091

40494 .






North Carolina Department of Human Resources
Division of Health Services
P.O. Box 2091 ¢ Raleigh, North Carolina 27602-2091 ;
James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary December 5, 1985 State Health Director
MEMORANDUM
TO: North Carolina Generators; Transporters; and Treaters, Storers
or Disposers (TSD's).o§1§jfardous Waste.
FROM: William L. Meyer, Head /l&om ﬂ

Solid & Hazardous Waste Mangement Branch
Environmental Health Section

SUBJECT: Annual Fees Billing For Handlers of Hazardous Waste.

Effective January 1, 1986, all handlers of hazardous waste are required by
administrative rule 10 NCAC 10C .0701 through .0704 to pay an.annual fee .
The above rules were adopted November 13, 1985, as authorized by GS 130A - 294
(a) (7) which was ratified July 3, 1985. A copy of the adopted rules is ;
included with this billing. '

One-half the annual fee will be collected in FY 86. The amount of your
fee 1s included on the attached invoice. Checks should be made payable to the
Division of Health Services and mailed to William 'L. Meyer, Solid & Hazardous
Waste Management Branch, P.0. Box 2091, Raleigh, N.C. 27602-2091

Public meetings were held by the N.C. Department of Human Resources
October 23 in Greenville, October 24 in Hickory, and a public hearing was held
October 25, 1985 in Raleigh on the annual fee rules for handlers of hazardous
waste. Based on public comments at the meetings and the hearing and many
written comments the final rules were modified considerably. " The changes made
directly reflect the comments received from the public. The majority of those
commenting on the rules would like to submit a rulemaking petition in January
1986 to modify the rules even further as permitted in the administrative
procedure rule 10 NCAC 4B. The Branch supports the rulemaking petition
effort. Additional public meetings and hearings will be held and we
anticipate that these rules will be modified prior to the next billing in July
of 1986. :

E/\/c,z.,(/)






Revisions will be considered by a proposed committee in early January.
The committee is proposed to consist of:

Representative
50lid & Hazardous Waste Management Branch William L. Meyer
Rep. from Envir. Groups Bill Holman
Citizens for Business & Industry Edith Marsh
Gov. Waste Mgt. Board Edgar Miller
Rep. from NRCD to be named
H.W. Treatment Commission ‘to be named
N.C. Textile Manufacturing Association to be named
N.C. Hospital Association to be named

Other concerned citizens or groups, not to exceed 10 members






10 NCAC 10C .0701 through .0704 have been adopted as follows:

Section .0700 ANNUAL FEES FOR HANDLERS OF HAZARDOUS
WASTE

.0701 APPLICABILITY AND FEE SCHEDULE

(a) Any person who handles hazardous waste for which an
identification number is required under 10 NCAC 10F is subject
to annual fees for each activity as follows:

Generators $ 600.00
Transporters 600.00
Generators and Transporters 900.00
Treatment, Storage, and/or Disposal Facilities -~ 1,200.00
Treatment, Storage, and/or Disposal Facilities - 1,200.00

that are also generators or transporters of
hazardous waste.

(b) Small quantity generators, as defined in 10,NCAC'10F
.0029, shall be exempt from these annual fee requirements.

History Note: Statutory Authority G. S. 130A-294(a)(7);
. Eff. January 1, 1986.

.0702 PAYMENT OF FEES

(a) The annual fee is based on a fiscal year beginning July
1 and ending June 30 the next calendar year. The annual fee
for fiscal year 1985-86 shall be 1/2 the annual rate, due and
payable on January 1, 1986. Thereafter, all annual fees will
be due and payable on July 1 of each fiscal year.

(b) Any person notifying the Division of Health Services of
hazardous waste handling or any person submitting a permit
application for a treatment, storage or disposal facility,
shall pay the appropriate annual fee within 30 days of
notification or receipt, by the Division, of the permit
application.

(c) Check shall be made payable to the Division of Health
Services and mailed to the Solid and Hazardous Waste Management
Branch, P.0. Box 2091, Raleigh, N. C., 27602-2091.

(d) All fees imposed by this section are nonrefundable.

History Note: Statutory Authority G.S. 130A-294(a)(7);
Eff. January 1, 1986.






.0703 APPEALS

Appeal procedures shall be in accordance with Article 3 of
the Administrative Procedure Act and the rules in 10 NCAC 1B.

History Note: Statutory Authority G.S. 130A-294(a) (7);
Eff. January 1, 1986. :

.0704 SEVERABILITY

If any provision of these standards or its application to any
person or circumstance is held invalid, such invalidity shall
not affect other provisions or applications of the standards
that can be given effect without the invalid provisions or

applications, and to this end the provisions of these standards
are declared to be severable.

History Note: Statutory Authority G.S. 130A-294(a) (7)
Eff. January 1, 1986. :






North Carolina Department of Human Resources

ivision of Health Services
P.O. Box 2091 e Raleigh, North Carolina 27602-2091

James G. Martin, Governor - Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director

December 10, 1985

INVOICE

N.C. Treater, Storer, or Disposer
and/or combined Hazardous Waste Facility.

TO ¢
NC46170022580
Alexander. Bob Ecoloaist
US Marine Corpes Base Camp LeJeune

Marine Corps Base -
Camp LeJeune NC 28542

Amount of Annual fees due $600, as fequired by Administrative Rule 10
NCAC 10C .0701 through .0704 .

PLEASE MAKE CHECK PAYABLE TO: Division of Health Services
: MAIL TO: William L. Meyer ‘
Solid & Hazardous Waste Management Branch

P.0. Box 2091
Raleigh, NC 27602-2091

4049A -






North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 ¢ Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.

Phillip J. Kirk, Jr., Secretary December 5, 1985 State Health Director
MEMORANDUM
T0: North Carolina Generators; Transporters; and Treaters, Storers

or Disposers (TSD's) ozzgjfardous Waste.
FROM: William L. Meyer, Head M ﬂ

Solid & Hazardous Waste Mangement Branch
Environmental Health Section

SUBJECT: Annual Fees Billing For Handlers of Hazardous Waste.

Effective January 1, 1986, all handlers of hazardous waste are required by
administrative rule 10 NCAC 10C .0701 through .0704 to pay an annual fee .
The above rules were adopted November 13, 1985, as authorized by GS 130A - 294
(a) (7) which was ratified July 3, 1985. A copy of the adopted rules is
included with this billing. ;

One-half the annual fee will be collected in FY 86. The amount of your |
fee is included on the attached invoice. Checks should be made payable to the
Division of Health Services and mailed to William ‘L. Meyer, Solid & Hazardous
Waste Management Branch, P.0. Box 2091, Raleigh, N.C. 27602-2091

Public meetings were held by the N.C. Department of Human Resources
October 23 in Greenville, October 24 in Hickory, and a public hearing was held
October 25, 1985 in Raleigh on the annual fee rules for handlers of hazardous
waste. Based on public comments at the meetings and the hearing and many
written comments the final rules were modified considerably. - The changes made
directly reflect the comments received from the public. The majority of those
commenting on the rules would like to submit a rulemaking petition in January
1986 to modify the rules even further as petrmitted in the administrative
procedure rule 10 NCAC 4B. The Branch supports the rulemaking petition
effort. Additional public meetings and hearings will be held and we
anticipate that these rules will be modified prior to the next billing in July
of 1986. ; : !







Revisions will be considered by a proposed committee in early January.
The committee is proposed to consist of:

Representative

Solid & Hazardous Waste Management Branch William L. Meyer
Rep. from Envir. Groups Bill Holman
Citizens for Business & Industry Edith Marsh

Gov, Waste Mgt. Board Edgar Miller
Rep. from NRCD to be named

H.W. Treatment Commission 'to be named

N.C. Textile Manufacturing Association to be named

N.C. Hospital Association to be named

Other concerned citizens or groups, not to exceed 10 members







10 NCAC 10C .0701 through .0704 have been adopted as follows;

Section .0700 ANNUAL FEES FOR HANDLERS OF HAZARDOUS
WASTE

.0701 APPLICABILITY AND FEE SCHEDULE

(a) Any person who handles hazardous waste for which an
identification number is required under 10 NCAC 10F is subject
to annual fees for each activity as follows: :

Generators $ 600.00
Transporters 600.00
Generators and Transporters 900.00
Treatment, Storage, and/or Disposal Facilities 1,200.00

Treatment, Storage, and/or Disposal Facilities 1,200.00
that are also generators or transporters of :
hazardous waste.

(b) Small quantity generators, as defined in 10 NCAC 10F
.0029, shall be exempt from these annual fee requirements.

History Note: Statutory Authority G. S. 130A-294(a)(7);
Eff. January 1, 1986.

.0702 PAYMENT OF FEES

(a) The annual fee is based on a fiscal year beginning July
1 and ending June 30 the next calendar year. The annual fee
for fiscal year 1985-86 shall be 1/2 the annual rate, due and
payable on January 1, 1986. Thereafter, all annual fees will
be due and payable on July 1 of each fiscal year.

(b) Any person notifying the Division of Health Services of
hazardous waste handling or any person submitting a permit
application for a treatment, storage or disposal facility,
shall pay the appropriate annual fee within 30 days of
notification or receipt, by the Division, of the permit
application.

(c) Check shall be made payable to the Division of Health
Services and mailed to the Solid and Hazardous Waste Management
Branch, P.0. Box 2091, Raleigh, N. C., 27602-2091. :

(d) All fees imposed by this section are nonrefundable.

History Note: Statutory Authority G.S. 130A-294(a)(7);
Eff. January 1, 1986.






.0703 APPEALS

Appeal procedures shall be in accordance with Article 3 of
the Administrative Procedure Act and the rules in 10 NCAC 1B.

History Note: Statutory Authority G.S; 130A-294(a) (7);
Eff. January 1, 1986.

.0704 SEVERABILITY

If any provision of these standards or its application to any
person or circumstance is held invalid, such invalidity shall
not affect other provisions or applications of the standards
that can be given effect without the invalid provisions or

applications, and to this end the provisions of these standards
are declared to be severable.

History Note: Statutory Authority G.S. 130A-294(a)(7)
Eff. January 1, 1986.







North Carolina Department of Human Resources

Division of Health Services
P.O. Box 2091 e Raleigh, North Carolina 27602-2091

James G. Martin, Governor Ronald H. Levine, M.D., M.P.H.
Phillip J. Kirk, Jr., Secretary State Health Director

December 10, 1985

INVOICE

N.C. Treater, Storer, or Disposer
and/or combined Hazardous Waste Facility.

il §
NC46170022580
Alexander. Bob Ecoloaist
US Marine Corps Base Camp LeJeune

Marine Cores Base
Camp LeJeune NC 28542

Amount of Annual fees due $600, as required by Administrative Rule 10
NCAC 10C .0701 through 075

PLEASE MAKE CHECK PAYABLE TO: Division of Health Services

. MAIL TO: William L. Meyer

Solid & Hazardous Waste Management Branch
P.0. Box 2091

Raleigh, NC 27602-2091







First Manpowr Che

6240
MANP
‘2 Oct 86

MIEMORANDUM

rrom:

beis

Assistant Chief of Staff, Manpower, Marine Corps Base,
Camp Lejeune

Director, Natural Resources and Environment Affairs
Division, Marine Corps Base, Camp Lejeune

CHANGES TO BASE HAZARDOUS MATERIAL DISPOSAL PROGRAM
(a) Your ltr 6240 NREAD of 15 Sep 86

(1) CPO Memo of 30 Sep 86

The reference has been reviewed and the enclosure is

submitted as comments/recommendations to the proposed Base Order

6240.5

. W. COLLINS :

By direction






W . R16/144A (Rev.8-81) DEPARTMENT OF THENAVY
407-LF-052-2320

JATE:

FROM:

T0:

suad:

. Memorandum

30 Sep 86

Civilian Personnel Officer, Marine Corps Base, Camp Lejeune
Assistant Chief of Staff, Manpower, Marine Corps Base, Camp
Lejeune : ;

HAZARDOUS MATERIAL DISPOSAL PROGRAM
AC/S Manpower memo of 17 sep 86

1. The following comments/recommendations are submitted in
accordance with the reference.

a. Fnclosure (2);
-Paragraph l.b.

(6) Delete: "and provide to the Base Civilian Personnel
Division (CPD)". .

add! (7) Coordinate required HW training for
civil service personnel with Base Civilian Personnel Divisiocn
(CPD). e o

Rationale: This segment of the instruction is too
broad in its scope. It implies the CPD will be responsible for
211 HW training of military as well as civilian personnel. The
CPD is not responsible for military training. ’

-Paragraph 1.d.

(4) add: (g) Submit a record of civilian peréonnel\ﬂw training
incidences to CPD for ‘inclusion in the official personnel folder.

Rationale: There is no‘ptovisionufor‘dééﬁmenfing ciViLian:
training as required by BO 12410.3H. ' j . Cr AL IN

Add: (5) Develop and implement a comprehensive HW personnel
training plan meeting the requirements of reference (b) and related
State of North Carolina regulations.

Rationale: The Director NREA Division is the position.
most cognizant of the entire HW Program; from the exact locations
of HQ generators, through transport and storage, to the final
disposal. Thus, the level of training required by each position
and by the person filling that position can best be determined
by the NREA. )







-Paragraph 1.i.

(1) Delete entire subparagraph and renumber subparagraph -
(2) as (1) : ' |

Rationale: Supervisors, military and civilian, are responsible
for determining and making known the training needs for subordinates.
The AC/S, Manpower is responsible for coordinating and providing
funded civilian training. A :

b. Enclosure (3):
- Paradraph 4: change "Manpower" to "Facilities".

Rationale: This paragraph shifts the responsibility of
providing HW training from AC/S Facilities to AC/S, Manpower.
While AC/S, Manpower is tasked to provide informational and
technical support in enclosure (2), 1.i.(2), it is felt the
responsibility for identifying and providing the actual training
lies with AC/S, Facilities.

Unnumbered paragraph below 4.d.

Change the last sentence of the paragraph to read: HMDC
will coordinate the scheduling and funding of specialized HW
training with the appropriate training support activity.

Rationale: The last sentence of the paragraph appears to
task the AC/S, Manpower with the actual scheduling and funding of
HW training.

-Paragraph 5:

Add: e. Copies of HW training records for civilian
employees will be forwarded to the Civilian Personnel Division
for inclusion in the official perzonnel folder. The record will
contain the following information: Name, social security number,
beginning and ending dates of training, title or type of training
and number of hours of training.

Rationale: To provide for the documentation of civilian
training incidences as required by BO 12410.3H.

HOSEA HORNE,L R.







From:

To:

Subj:

BASE MAINTENANCE DIVISION
MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542

Supervisor, Finance and Property Management Section
Cost Accounting °

Job Order for Minor Work or Contract Authorization

1. The following Job Order has been established for accomplishment of minor work/contract author-
ization as indicated.

a. Labor Class Code 25
b. Service Work Authorization No.
c. CAC f)_/ LG9 £X00 3.2
d. Daté Autiiorized 45 —{-\J, 195¢
e. Job Order No. Charges /971/2 oo 200 90 R T
f. Building Involved
g. Description of Work W %au %,/ M/
i e W Yt
Ly
h. Work requested b;: _MAA/QL.
e
Copy to: : | v

MCBCL 4701/1 (REV. 7-81)






